T soewmese  FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT oo T

m s Office of Management and Budget
Office of Labor-Mansgament Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN No. 12i5-0138

Washingten, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 11-30-2602
This report is mandatoryunder P.L. 86-257, as amended. Failure to complymay result in criminal prosecution, fnes, or civil penalties as provided by29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

' (c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through |1 2 (3 1|12 0 O 1 your union as defined in Section X of ths instructicns, check here:

For Official Use 1. FILE NUMBER 2. PERICD COVERED 3. (a) AMENDED ~— If this is 2n amended report correcting a previously I:l
MO DAY YEAR filed report, check here:
(b)Y TERMINAL —  If your orgznization ceased fo exist and this is its
0 2 9 -298 From 0 1 0 1 2 0 0 1 terminal report, sée Sec‘fi;on Xl of the instructions and check here: D

8. MAILING ADDRESS

SEORGE DETITTA (2) 029-299
STEGE & PICTURE OPERATORS AFL-CIO 130 | FistMame
iU 52 GEORGE
326 WEST 48TB STRERT
NEW YORE, KT 10026 ' 12/2001 | LastName
DETITTA
anitiladbaandbatintlnd P.O. Box - Building and Room Number (if any)
4. AFFILIATION OR ORGANIZATION NAME
STAGE & PICTURE OPERATORS AFL-CIO Numbr and Street
326 WEST 48TH STREET
5. DESIGNATION (Local, Lodge, efc) 5. DESIGNATION NUMBER
LU 5 2 Gity
7. UNIT NAME _(if any) NEW Y ORK
NONE

State ZIP Code + 4

9. Are your organization's records kept at its mailing address? —
(If "No, " provide address in ftem 75.) Yes N[ JI[NY| [1 0036

75. ADDITIONAL INFORMATION

ltem Number

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained in any
accompanying documents) has been examined by the signatory and is, to the bast of the undersigned's knowledge and belief, true, correst, andacomp!ete. }‘%wdcn Vi on penalies in the instructions.)
- 4

78. / PRESIDENT 77. SIGNED: ' '{ 41 TREASURER
SIGNED: » . t/ to 3
(If other title, . {If other tite,
é/ - / -0 & &/ (7’2 lj ? ?’ jf Cfp 0 see instructions.) 4 / d 9 (07 / Q) } :?Wfa‘; M see instructions.)
7 Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2030) 2 -1 Page 1 of 12

+



FILENUMBER:(0 2 9 - 29 9

During the Reporting Period Did Your Organiztion:

10. Have a "subsidiary organization™ as defined in
Section X of the instructions?.........c.cooceicciiiniinnne

11. Create or participate in the adminisiration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ...

12. Have a political action committee (PAC)
£V T I PR

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? .........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body

auditor/representative? ...,

15. Discover any loss or shortage of funds or

OtheI PrOPEMY? oo
(Answer "Yes" even if there has been repayment

or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without
disbursement of cash? .........ccooiviiini s

in ftem 75 as explained in the instructions for each item.)

Yes

X

[

[]

No

<[]

X<

]

X<

X

(If the answer to any of the above questions is "Yes," provide details

18. How many members did your

organization have at the end of the 32901
reporting period?
: g MO YEAR
19. What is the date of your organization's 121200 4
next regular election of officers?
20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or $ 500000
employee of your organization?

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees

205 & 2.5% Y
{a) Regular Dues/Fees |$ 5 & 2.5% wage per. o
(Month, Year, efc.)
750/2500
(b} Initiation Fees $
(c) Transfer Fees $ None
(d) Work Permits $ None per O

(Month, Year, efc.}

22. During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? ........................
(If the constitution and bylaws or practices/

procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged

as security or encumbered in any other way
at the end of the reporting period? ...

24. Did your organization have any contingent

liabilities at the end of the reporting period? ...............

(If the answer fo Item 23 or 24 is "Yes," provide details in
ltem 75.)

Yes

[]

[]
[]

Form LM-2 (Revised 2000)

2-2

Page 2 cf 12
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER:(0 2 9@ - 2 9 9

LEnter Amounts in Dollars Only -- Do Not Enter Cents |

From Start of Reporting End of Reporting

ASSETS SCH Period Period

itemn # (A) (B)
25. Cash..ciciiiii s 511083 682986
26. Accounts Receivable............ccccov e 263361 143874
g 27. Loans Receivable............ S 1 0 0
um) 28. U.S. Treasury Secunties......ccoovvceieeenins 1584628 2757713
A 29. Investments.........cccon i 2 1712174 1253053
30. Fixed ASSetS....oorneercecccecee e 5 668435 630780
31. Other ASSEtS.........orrooooerrerroor 3 1235753 143793
32. TOTAL ASSETS oo 4863256 56121989

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

ltem # (C) (D)
33. Accounts Payable...........cccccnnineee 72985 75398
g 34. Loans Payable..........cccooo e, 8 0 0
% 35. Mortgages Payable..............oeiii 0 0
3 36. Other Liabiliies ............oooooooooer.. 4 219273 174418
37. TOTAL LIABILITIES ..oro oo 292258 249816
o 521895 10 7). 45709098 5362383

Form Li-2 (Revised 2000} 2.3 Page 3612

+
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STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

029-299

Enter Amounts in Dollars Only -- Do Not Enter Cents I

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
item # Item #
39. DU oo 58 3 18 1]} 56 70 Officersm | 9 399364
40. Per Capita TaX.......ocoorneonenenns 0 57. To EMplOYees.......cccccvvvervreeeeecines 10 241391
L3 P =T OO 220360 58. Per Capita TaX.......ococevenerveriniinnnn, 412738
42 FiNGS..c e rrrreee e 0 59. Fees, Fines, Assessments, efc. ... 21307
43. ASSESSITENS....coee e 2150398 60. Office & Administrative Expense.... | 13 219917
44 Work Permits_...ccoooieeniiiienns 0 61. Educational & PublicityExpense... 56358
45. Sale of Supplies. ... 011 62. Professional Fees.......oomvom 116428
4B, INLEIESL.......oorrereceecnenmreeresererenens 137 48 1|63 Bonefitsomoooooo 11 2707209
47, DiVIdends......c.eecvnirnnniareessrnenns 4120 64. Contributions, Gifts & Grants.......... 12 61879
48. RentS i 7000 65. Supplies for Resale........c...ccoceis 27639
49. Sale of Investments &
Fixed ASSEtS......cooorovvvvmriei 6 1196618 B6. DireCt TAXES. ...c.uoeremeceeennceceeverennaes 1563878
50. Loans Obtained........ccoocecenns 8 0 67. Withholding Taxes.......cccoovrnieneee 247118
68. Purchase of Investiments &
51. Repayments of Loans Made........ 1 0 Fixed ASSEtS......orueerermrereereeesireens 7 1832601
52. Cn Behalf of Affiliates for 0 0
Transmittal fo Them..................... 69. Loans Made.... v iecenen e 1
53. From Members for
Dishursement on Their Behalf..... 52502 70. Repayment of Loans Obtained...... 8 0
71. To Affiliates of Funds
54. Other Receipts.......oeeicens 14 95084 Collected on Their Behalf............... 0
72. On Behalf of Individual Members... 0015
73. Other Disburserments. ........ccocveeo. | 19 18834029
55. TOTAL RECEIPTS..cooeveecvenaae 4446744 74. TOTAL DISBURSEMENTS ........... 4274841
Form LM-2 {Revised 20C0) 2.4 Page 4 ¢i12

+
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__I_

FILE NUMBER:

029-299

Enter Amounts in Dollars Only -- Do Not Enter Cents |

SCHEDULE 1 —LOANS RECEIVABLE

List below loans to officers, employees, or . . .

members which at any time during the reporting Loans Repayments Received During Period Loans

period exceeded $250 and list alf loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash £nd of Period

(A) (B) (C} (DX)(1) (DX2) (€

1.

2.

3.

4. Totals from additional pages (i any}

5. Totals of loans not listed above 0 0 0

6. Totals of Lines 1 through 5 0 0 0

The totzls from Line 6 are entered in..... e M 27 e, tem B9 ..o, M 51 e iisee e @M 7B e, [tEM 27
Column (A) with Explanation Columnn (B)

Form LM-2 (Revised 2000) 3.5 Page 50f 12

_‘_
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SCHEDULE 2 - INVESTMENTS Fuenmer[0 2 9 - 2 9 9]
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 - OTHER ASSETS

Description Amount Description Book Value
(A) (B) (A} (B}
Marketable Securities 1. Prepaid expenses 11416
1. Total Cost 1258782 > Prepaid per capita 12 4 4 1 2
2. Total Book Value 125 30 5 3 |3 Utilities security 6 6 0
3. List each marketable securitywhich has a book 4. Exchange 73 05
value over $1,000 and exceeds 20% of Line 2.
5.
(@ Pimco Total Return Fund Class C 3029840
b 6. Total from additional pages (if any}
© 7. Total of Lines 1 through 6 14 37 9 3
(d)
The total from Line 7 is entered iN.......cooooveeoeeeeee e vecieee e item 31, Column (B)

Other Investments

4. Total Gost o | SCHEDULE 4 - OTHER LIABILITIES

- Amount at
5. Total Book Value 0 Descliption End of Period
6. List each other investment which has a book value .
over $1,000 and exceeds 20% of Line 5. Also list each 1. Deferred dues income 25538
subsidiary for which separate reports are attached.
o Accrued expenses 6 22 47
(@) None 0
3 Reserve for severence pay 3 63 8686
(b) 2 Benefit fund exchange 4 6 9 ¢ 8
c} 5. Payroll withholding 2 5 3
(d)
6. Total from additional ifan 2996
() Total from additional pages (if any) ota itional pages (if any)
7. Total of Lines 2 and 5 1253053 7. Total of Lines 1 through 6 174418
The total from Line 7 is 8NEred in ..o.oece oo ceeeenecsiracet e eeeeeeene ttem 29, Column (B) The total from Line 7 is entered in ... item 36, Column (D)
Form LM-2 {Revised 2000) 2.6 Page 6 of 12



—I_ SCHEDULE 5 - FIXED ASSETS FILENUMBER]OD 2 9 - 2 9 9

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
A) &) < ) (E)
1. Land (give focation): . : ]
326 W48th St., NY, NY 10036 95000 : 95000 95000
2. Totals from additional pages (if any) "
3. Bulldings (give localion): -6 Wasth St., NY, NY 10036 824196] 363143 461053 900000
4. Totals from additiona! pages (if any)
5. Automobiles and Other Vehicles 22447 5985 16 46 2 12000
6. Office Furniture and Equipment 321173 262908 58 2 6 5 40000
7. Other Fixed Assets 0 0 0 4]
8. Totals of Lines 1 through 7 1262816 632036 6 307 80| 1047000
The total from Line 8, COMUMIN (D I8 @NEEIEO QM. ot r et rmee et raasae s e s ce e e st rase s ee s s amae s e e e saaebtaba st nesrtsnnaabs sece e e bananenns Iltem 30, Column (B)
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Gross Sales Price Amount Received
{(A) 8) C) (D} (E)
, Certificates of deposit 772213 71772213 776350 776350
, U-S.Government bonds 992236 992236 1031155 10311565
5, Municipal bonds 179405 179405 190763 190763
4. Common stocks 10000 10000 10000 10000
5. Totals fom additional pages (if any) 304552 304552 304552 304552
. 2258406 2258406 2312820 2312820
6. Totals of Lines 1 through 5
7 -1 7. Less Reinvestments 1116202
8. Net Sales 1196618
The total From LINE 85 BNIEIEA MM we.coeeiiie e eirire e et ee e st e eseres s s em e aes e seeeesssamseems A48 Ees e e nmeetE s Semse e nmseenm e saneeebanansenn st snsanassesanamsesemnseeneenasaassenne rasesn s mnmseas SRTUOTORN ltern 49
Form LM-2 (Revised 2000) 2 -7 Page 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS  FLenuMeer:

029-299

Description ¢if fand or bLuiings. give Jocation) Cigi,t Boolz e;alue Cas(rll:) I):’aid
1 Certificates of Deposit 75047 75047 75047
> U.S. Government Bonds 2303622 2303622 2303622
, Common Stocks 100000 100000 100000
4. Mutual Funds 462410 462410 462410
5. Totals from additional pages (if any) 7724 7724 7724
6. Totals of Lines 1 through 5 2948803 2948803 2948803
IERCER | 7. Less Remvestments 1116202

8. Net Purchases 1832601
TR HOLa] O LINE B IS ENMEIEH I -...vce.eorcrseeeeercreresrsesessasersssssesssssssas e sess et ms s et ssssnne e e e Item 68

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Pericd During Period Cash Other Than Cash End of Period
(A) B8 © DX (DX2) E)
;. None 0 0 0 0
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0 0
The total from Line 6is entered in ..o lfem 34 e ltem 50 em 70 . tem 75 .. cene e Item 34
Column (C) with Explanation Column (D)
Form LM-2 {Revised 2000) 2.8 Page 8 of 12
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SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILENUMBER:(0 2 @ - 29 9

ist alf pe who held off i i iod ; lary .
(A) Name {List all persons who held office during tI;e reporting period even if Gross Sal Disbursements
they received no salary or other disbursements.) (b efore taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter title of officer, stch as PRESIDENT or TREASURERS | (C)* (D) {E) (F) (G) (H)

DETITTA GEORGE 11 2 6 7 6 9 75 1 9% 16 0 1 3 35 6 7
1. PRESIDENT C

FUNDUS JOHN K. S 4 8B 1 6 S 09 4 51 % 0 1 0 02 3 53
2. VICE PRESIDENT C

FORD JOHN E. 9 2 7 5 8 150¢C 360 9 0} @ 78 6 7
3. SECTY TREASURER C

MAHONEY DANIEL 91 32 8 3 g 00 8 0 4 £ o] 1 0 03 2 7
4. BUSINESS REP. C

STOCKLIN ROBERT 8 8 5 3 0 225 585 0 8 $ 3 4 ¢
5, CHATRMAN BT C

BARN=ZS MICHAEL 2 8 2 3 5 7 3 G 0 28 3 10
6. RXEGIONAL REPH 2 C

GARTLAND JAMES 4 4 0 3 6 75 g8 02 0 58 78
7 GRIP®. REP C
8. Totals fom additional pages (if any) 2194686 8750 3689 0 34385
9. Totals of Lines 1 through 8 534747 14000| 41162 0 589909

10. Less Deductions 1 9 0 5 4 5
THE total FOmM LiNE 1115 ©MEIEU UM 1uvv. ooovoooesesssseeeeeeomeeseseeeeeseesssseseesssaeseeeeeseseessemeseseers e seesesessssseesssssessneeens ltemn 56 11. Net Disbursements 399 36 4

*Code for Status (C): past oficer - P; continuing officer - C; new officer during the reporting period - N.

(if any officer was not efected at a regular election in accordance with
your crganization’s constitution and bylaws, expiain ir ffem 75.)

Form LM-2 (Revised 2000)

2-9

Page @ of 12

_I_



FLENUMBER:|) 2 ©@ - 2 9 9

(A Name ey iogea /o0 ot disbursements | Gross Salary Disbursements
or 1CI
(B) Position  (Enter employee’s job titie.) {before taxes.’ and i Business _ Other
_ - — other deductions) Aliowances Disbursements Total
{C) Name of Affiliated Organization ¢ applicable} (D) (E) (F) (G) (H)
MCDONOUGH PAT 55235 660 0 ¢] 55895
' ADMIN. ASISTANT
HILL THOMAS 59050 0 0 0 59050
2. MATNTENANCE
JENNINGS GEORGIK 37184 720 0 37904
3. CLERK
MCMAHON ETLEEN 36376 720 0 3709086
4. CLERK
MALGONADS CARMEN 4 3225 720 0 4] 43945
5 SECTY OF PRES.
6. Totals fom additional pages (if any) 96220 1410 972 0 98602
7. Totals for all | vho, during the reportin jod, ived
s?ofﬁg?’%?Ie%rs“?n"to"?ifc}asburserhc?ms from your organization and 23314 0 4384 0 276908
any affiliates
8. Totals of Lines 1 through 7 350604 4230 5356 0 360190
' 9. Less Deductions 11 8 7 9 9
The total ffom Line TG IS ENIEIEM N ..ivee e mr v re s rrs s e e e oo rr e e sees s b e ba s e e s en senenttaen memmerrrnrns Item 57 M0. Net Disbursements 2 4 1 3 9 1
2 -10 Page 10 of 12

Form LM-2 (Revised 2000)



_|_

SCHEDULE 11 - BENEFITS

FLENUMBER:(0 2 9 - 2 9 O
Description To Whom Paid Amount
(A) (B) (C)

1. Welfare 52 Welfare Fund, IATSE 1 50 3 8 1
2 Pension L52 Pension Fund, IATSE 5 1 7 0 2
3. Annuity L52 Reserve Fund, IATSE 6 8 6 4 6
4.
5. Total from additional pages (fary) |
6. Total of Lines 1 through 5 27 07 29

The 1612l from LINE B 18 @NBrat I oo e ettt et et e s e e e e et 2 e meermeessas st aante s s ameeasamstasat e erteasannsseeares tem 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)

1. Charitable contributions 4 5 0 2 4 Stat., supplies & printing 2 0 6 9 8
o Political contributions 6 2 5 o Postage 36 2 5 1
3. Gifts & gratuities 1060 3. Office expenses 337 5 4
4, 4 Telephone 2 53 47
5. 5. Equip. rental & maint. 4 3 59 8
. 6. Rent & utilities 2 05 3 5
7. Total from additional pages (if any) 7. Total from additional pages (if any) 397 3 4
8. Total of Lines 1 through 7 6 1 8 7 8. Total of Lines 1 through 7 219 917

The total from Line 8 isentered in ..........cccoccvenmrnneneee ltem 64 The total from Line 8 is entered in .........cccoeerniniineen, {tem 60

Form LM-2 (Revised 2000)

2-11

Page 11 of 12
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SCHEDULE 14 -

SCHEDULE 15 -

FILENUMBER:(0 2 9 - 2 9 9|

OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)

4 Administrative expense reim. 1 062 00 1 Dues & fees refund 1 7 5 3 4
2 Guest fee admissions 3 3895 o Convention & meetings 8 157 3
3. Officers expense reimbursement 4 4 8§ 5 3 Golf & picnic outings 5 146 0
4 Benefit contributions refund 31320 4 Labor day expense 4 6 35
5 Exchange 1 7 7 0 5 5 Membership functions 57 65
6.Miscellaneous 2 566 9 g.Exchange 1 6 3 4 2
7. 7 Election 11050
8. 8.
9. 9.

10. 10.

11. 11.

12. 12.

13. 13.

14, 14.

15. 15.

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 9 50 8 4 17. Total of Lines 1 through 16 18 83 4 9

The total from Line 17 is entered in ..., ltem 54 The total from Line 17 is entered in .......ccooeevvcveeeenenn Item 73

Form LM-2 (Revised 2000)

2 - 12

Page 12 of 12
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ORGANIZATION NAME:
STAGE & PICTURE OPERATORS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

029-2909

12/31/2001

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name ()l;isfaﬂpgrsgns Wh? he!doﬁ;ce g,grgngthere;t:oding period even if Gross Sa[ary Disbursements

they received ng salary or other disbursements.) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total

(B) Title  (Enter titte of officer, such as PRESIDENT or TREASURER } (Cy (D) (E) {(F) (G) (H)
REGNIER RICEARD 4 36 5 3765 2 22 ¢ £ 9 6 Z
REGIONAL REP# 4 C

KENNY PHAILIP 3 86 2 6 00 0 G 4 4 6 2
REGICNAL REP# 5 c

SCARDING JR. JOHN 3 B5 &5 0 £ 90 0 4 3 45
REGIONAL REPY 3 C

FORD EARRY C 2 39 9 2825 8 0C 0 6 0 2 4
RECORDING SECTY c

HICKS ALRN 2 07 2 1050 8 G0 0 3¢ 2 2
CHATRMAN BB C

FINNERTY JR. JOHN M 2 6 7 2 4 590 8 00 0 332 2
SGT AT ARMS c

CKENNA KEVIN 1 02 8 375 0 0 1 4 0 3
VIDEC REP C

OATES JCEN L 1 0 0 6 4 5 ¢ 128 0 158 4
ELECTRIC REP C

Form LM-2 (Revised 2000}




ORGANIZATION NAME:

STAGE & PICTURE OPERATORS AFL-CIO

ENDING DATE OF PERICD COVERED:

FLENUMBER:(0 2 9 - 290 9

12/31/2001
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name %istsﬂp@rsgns who held office during the reporting period even if Gross Salary Dishursements
ey received no saiary or other disbursements.) (before taxes and for Official Other
Status | other deductions) Allowances Business Dishursements Total
(B) Title  (Enter titte of officer, such as PRESIDENT or TREASURER.) cr {D) (E) (F) (G) (H)
EIRST JOEN W 51 8 225 0 0 7
SOUND REP c
MCDERMOTT THOMAS 51 8 525 0 0 10
PROTERTY C
BOLES TEOMAS 251 e C 0o 323 0 1z
SHOP CRAFT REP C
DOLAN GLYNIS 0 75 o] o
MEMBER BT C
BURK=Z JOHN ¥ 0 150 0 0 1
M=MBER BB c
KELLY AATHLEE 0 0 126 0 1
ALLZED CRAFTS C
FINLAY KENNETH 0 0 ) G
MEMEER BT c
MURPEY RAYMOND 0 9 75 0 0 )
MEMBER BT c

Form LK-2 (Revised ZG00)




ORG;\NIZATION I;JAME:
|STAGE & PICTURE OPERATORS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

029-299

12/31/2001

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

() Name s oo oty "0 o0 o1l bofors tovoe o Ebieiedivdd INNNONY

Status | other deductions) Allowances Business Disbursements Total

(B) Title  (Enter title of ofiicer, such as PRESIDENT or TREASURER.) (Cy (D) (E) (F) (G) {H)

REILLY ROBERT 0 7 0 0 5
MEMBER B3 C

WRIGHT THOMAS 0 0 e 0
MEMBER BT C

MILLER WILLIAM 0 0 0 )
MEMBER BB o

KLATT WILLIAM 0 0 0 0
MEMBER BB C

Form LM-2 (Revised 2000)




ORG.ANIZATION'NAME:
STAGE & PICTURE OPERATORS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER:I0) 2 9@ - 29 @

( A) Name g:;f; ;a,g 3ﬂ;‘i’g°ey§§§§$ﬂ°af§§ﬁ'f§ gggg gz)an $10,000 in lotal disbursements Gross Salary Disbursem_ents

— — (befare taxes and for Official Other
(B) Position _(nter employee’s job i) other deductions) Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appficable) () (E) (F) (3) (H)
O ' CONNOR DNNAMAR 16418 2556 0 0 16673
RECEPTIONIST
BRINK GARY J 59152 720 Q72 4] 60844
ADMIN. CO
VANDD IRMA 20650 4 35 0 0 21085
SECRETARY

Form LM-2 {Revised 2080} S - 10




ORGANIZATION NAME: FILENUMBER:|0 2 @ - 29 ©
STAGE & PICTURE OPERATORS AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2001
SCHEDULE 4 - OTHER LIABILITIES (continued)
7- Description EnAdmoﬁ'uSé?ct)d
(A) B)
Exchange 2 996

Farm LM-2 (Revised 2000) S .4



ORGANIZATION NAME:

STAGE & PICTURE OPERATORS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILENUMBER:I0 2 9 - 29 @

12/31/2001
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS (continued)
Description (if fand or buildings, give location) Cost Book Value Gross Sales Price Amount Received
(A) (B) (C) {D) (E)
Salomon Smith Barney Money Funds 80908 80908 80908 80908
Painewebber Inc. Money Funds 223644 2236414 223644 223644

Farm LM-2 {Revised 2000)



ORGANIZATION NAME:

STAGE & PICTURE OPERATORS AFL-CIO

12/31/2001

ENDING DATE OF PERIOD COVERED:

FLENUMBER:(Q) 2 Q@ - 29 9

SCHEDULE 7-PURCHASE OF INVESTMENTS AND FIXED ASSETS (continued)

Description (if fand or buildings, give location) Cost Book Value Cash Paid
A (B) (©) D)
Chairs 1581 1581 1581
Leasehold improvement 6143 6143 6143

Form LM-2 (Revised 2000)




ORGANIZATION NAME: FILENUMBER:{0 2 O - 29 9
STAGE & PICTURE OPERATORS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

( A) Name g.(;!s?t? f,fi 3;21};;23;/;?;};?3;9;22/;2' ggl% ;!Ban' $10,000 in tciat disbursements Gross S aiary Disbursements

— — (before taxes and for Official Other
(B) Position  (Enter employee’s job title.) other deductions) Allowances Business Dishursements Total
(C) Name of Affiliated Organization (i appticable) D) (E) (F) (@) (H)

Form LN-2 (Revised 2600) S - 10



ORGANIZATION NAVEE:
STAGE & PICTURE OPERATORS AFL-CIO

ENDING DATE OF PERIOD COVERED:

Form LM-2 (Revised 2000}

FILE NUMBER:

12/31/2001

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)
escription Amoun
° (A;)t (B) t

Insurance 3 9 7 3 4

029-299




ORGANIZATION NAME:

F BER:|Q) 2 @ -
STAGE & PICTURE OPERATORS AFL-CIO ILE NUM 299

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION

Item Number

10 The Union is using method (1) to report the consolidated fotals of the following subsidiary:

Local 52, |.A.T.5.E. Realty Corp.
EIN# 13-3981134

326 West 48thStreet, New York, NY 10036

Form LM-2 (Revised 2000)




ORCI;ANIZATIOI\] NAME:
STAGE & PICTURE OPERATORS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION (continued)

FILE NUMBER:

029-299

ltem Number

11

|LA.T.S.E. Local 52 Benefit Fund
EIN# 13-3237986
326 West 48th Street, New York, NY 10036

LLAT.S.E. Local 52 Safety and Education Fund
EIN# 13-3983288
326 West 48th Street, New York, NY 10036

Pension Fund of Local 52, LA.T.S.E.
EiIN# 51-6036518 Plan# 001
355 West 52nd Street, New York, NY 10019

Welfare Fund of Local 52, LA.T.S.E.
EIN# 13-1858572  Plan# 501
355 West 52nd Street, New York, NY 10019

Reserve Fund of Local 52, L AT.S.E.
EIN# 13-2854858 Plan# 002
355 West 52nd Street, New York, NY 10019

Form LM-2 (Revised 2000)




ORGANIZATION NAME: FILENUMBER:(0 2 9 - 2 § 9| +
STAGE & PICTURE OPERATORS AFL-CIO !

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION (continued)

ltem Number

14

The Union and Subsidiary are audited by the independent accounting firm of Gould, Kobrick & Schlapp, P.C.

Schedule 9, Column F
President, amounts are 100% of costs of leased automobile. Personal use is permitted. The use of the vehicle was >50% for offical business.

Schedule 15, Line 2
Conference and meeting expenses listed on Line 2 do not include any amounts reported on schedule 9 and 10.
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